BEFORE THE BOARD OF MEDICAL EXAMINERS

OF THE STATE OF IOWA
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IN THE MATTER OF THE

ORDER OF

LICENSURE OF
LOIS ELAINE HAM, D.O.

TERMINATION OF

CONSENT AGREEMENT

* % k% *x *k %k % X k * *x Kk k *x Kk k *x k *k *k k k *k k*k % *x *x % *x *k *k *x *

BE IT REMEMBERED, that on May 29 , 1990, the above

entitled matter coming on before the Executive Director of the
Iowa State Board of Medical Examiners for the issuance of an
Order terminating the Consent Agreement entered into between

Lois Elaine Ham, D.O. and the Iowa State Board of

Medical Examiners. The said Executive Director of the Iowa
State Board of Medical Examiners, having reviewed the file and
being otherwise fully advised in the premises FINDS:

1. That on May 29 , 19 86 a consent Agreement was

entered into between Lois Elaine Ham, D.O. and the Iowa State

Board of Medical Examiners authorizing the issuance of a 1license

to practice osteopathic medicine and surgery to
Lois Elaine Ham, D.O. under certain terms and provisions
and;

2. That _ Lois Elaine Ham, D.O. having complied with




the terms and provisions of the agreement and;
3. That the Iowa State Board of Medical Examiners having

directed that the said Consent Agreement should be terminated;

IT IS HEREBY ORDERED:

That the Consent Agreement entered into between
Lois Elaine Ham, D.O. and the Iowa State Board of
Medical FExaminers on May 29 , 1986, is hereby terminated.

J /i

William S. Vanderpool, ecutive Director
Jowa State Board of Medical Examiners
1209 East Court Avenue

Executive Hills West

Des Moines, Iowa 50319
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attendance in compliance with
paragraph B.0 of this agreemant.
That Or. Hawm shall obey all stete and federel Llaous

ragarding the prescribing, adwministration, or dispensing

£

of any controllsd substasnce.
That Dr. Hawm shall demonstrate the type of exemplary

conduct reguired of o duly Licensed physicien in ths

That Dr. Haw shall abey all federal, state and Llocal

foc

taws an all ruites and regulsticons governing ths

tate of Iocwa.

€]

practice of wmedicine in the
That Dr. Ham shall subwit guarterly, notarized reports
stating whether there has been compliance with all the

B

terms of this Consent Agreement. This guarterly report

iall include:

-

(Al A statement that Dr. Ham has abstained frowm the uss

of controllad substances or drugs not prescribed
for ner Dby ancther duly licensed, treating

phivsician and a Llist of any contrulled substances

or drugs prescribed for her by anocther duly
ticensed, treating physician. This Llist

)

include the nawe of the drug prescribed, the date

53

of the prescription and the name of the prescribing
{B} A stetement that Dr. Haw has sbstained from the
persunal use of alcohol; and

{C}] A Liat of all Alcoholics Anonymous meestings

attendsd to include:



{al A stetement of her attendance st each

signed by another person in sttendancs;

megeting

ana

{b}] The date, time and location of each meeting.

19. That Dr. Hawm shall make snnual appearsnces before

Board. Jr. Ham shall be given reascnable notice

date, time and place four these appearances.

11. That in the event Dr. Ham should leave Iowa to resi

te practice outside the state, she shall notify

doard in writing of the dstes of depariurs and

Periods of residence or practice cutsido Iowe will

appilty to the term of the Consent Agresment.

£

12, That in the event Dr. Ham violates or fails to

with any of the terms and conditions of this

Agreement, the Boerd, after providing notice

opportunity to be heard, wmway revoke the Licenss

impose other licvenses disciplineg authorized under

185.202, Iiowa Administrative Code.

18. This Consent Agresement is voluntarily submitted

—Jé25§3 day of /7Z4>/ , 1986,
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Lois E. Ham, D.0.

Subsgcribed and sworn to before wme this _%in_

1P , 1986.

ary Public

Wyananda J. Poteet
Notary Public State of Missourl

Macon County Missouri

My Commission Expires Aug. 11, 1980
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